The banana diet, of which he became soon a fervent, strenuous advocate, ruled the world as the only treatment for CD for decades, even years after Dicke, Weijers and van de Kamer had produced their famous series of seminal papers documenting for the first time the role of gluten from wheat and rye in causing the harm of CD. Soon after the role of gluten in causing the flat lesion of CD had been ascertained, theories began to be put forward as to why gluten would be causing that intestinal damage and its subsequent symptoms. The first was an enzymatic one: an enzyme ought to be either missing or malfunctioning, thus leading to an inability to properly digest gluten, generating toxic fragments. This theory persisted for many years without any solid evidence but was put to rest when it became finally clear that CD had an immunological basis, and its autoimmune nature was convincingly demonstrated by the identification, in 1997, by a German group led by Dietrich, of the autoantigen: the ubiquitous enzyme tissue transglutaminase. Along with the progress in the clinical description of CD and in its diagnosis (something that flourished after the availability in the early 60s of the peroral biopsy capsule), efforts were made especially by the European Society for Pediatric Gastroenterology (today the European Society for Pediatric Gastroenterology, Hepatology and Nutrition) to define precise diagnostic criteria. Such criteria were put forward in 1970, revised in 1990 and accepted basically worldwide until now. Currently in fact, the fast advancing knowledge on CD pathophysiology, its many forms and its natural history is knocking at the door for their further revision. Copyright © 2008 S. Karger AG, Basel 
